Evaluation of the QBC method to detect malaria infections in field surveys.
The conventional peripheral blood film method used to diagnose malaria is characterized by low sensitivity in scanty parasitaemia and can be time consuming when required to rule out infection. The Quantitative Buffy Coat (QBC) method has been proposed to be quicker and more sensitive. We conducted a malaria survey in April 1992 among school-children in Kisumu (holoendemic) and Webuye (hypoendemic) areas of Western Kenya. Peripheral blood samples were examined by thick blood smear (TBS) stained with Giemsa solution, and by the QBC method. A total of 360 paired samples were analyzed. There were 175 (49%) positive TBS and 201 (56%) positive QBC. Of the 185 TBS classified as negative, 30 (16%) were positive by QBC. When parasite density by TBS was > or = 100/300 WBCs, the sensitivity of QBC was 100%. Overall sensitivity for QBC was 98%, with a specificity of 84%. Negative predictive value for the QBC was 98%, and had a calculated accuracy of 92%. It took an average of 44 minutes to process a TBS and a further average of 2.6 minutes to examine a negative TBS. For the QBC the mean time to process and to examine was 7.09 and 1.04 minutes respectively. We conclude that the QBC is quicker, with high sensitivity, and will prove useful in clinical and epidemiological screening, especially when parasitaemia is low.